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Introduction & Objectives: 
Irritable bowel syndrome (IBS) is one of the most common functional disorders of 
the gastrointestinal tract. This health problem is characterized by abdominal pain or 
discomfort with changes in bowel movements, and the shape and consistency of the 
stool. IBS diagnosis is based on the Rome criteria. Our diagnostic criterion in this 
study was Rome-III. Based on this criterion, IBS is defined as a disease with 
abdominal pain or discomfort for at least three days a month during the last three 
months that starts six months ago and is accompanied by two or more of the 
following symptoms: 1) pain is revealed during the defecation, 2) the onset of pain 
is accompanied by a change in the frequency of defecation, and 3) the onset of pain 
is accompanied by a change in the consistency of feces and in the absence of 
organic gastrointestinal disorders.  
IBS has a great impact on the quality of life of the affected persons. Conventional 
treatments for this disease are not able to cure the disease. On the other hand, 
existing pharmacological treatments, considering their side effects, have not been 
able to attain patient satisfaction. Patients around the world increasingly resort to 
herbal medicines and supplements. This tendency is more noticeable in diseases 
such as IBS, as it has no definitive treatment. The combination of areal parts thyme 
(Zataria multiflora Boiss) and seeds of Trachyspermum (Trachyspermum 
copticum( is used in Persian medicine for symptoms and disorders similar to IBS. 
This study aimed to evaluate the effect of this compound on the symptoms of IBS. 
Methods: 
The ratio of drug compounds was determined using the instructions in Iranian 
medical sources. The preparation, microbial control, and standardization were 
 
 
performed in the Faculty of Pharmacy of Kerman University of Medical Sciences. 
A double-blind clinical trial with three randomized groups consisting of 50 patients 
in each group, considering including and exclusion criteria, was designed. The 
diagnosis was confirmed by a clinical specialist based on Rome-III criteria. Drug 
group (500-mg capsules made of areal parts of Zataria multiflora powder and 250-
mg capsules made of Trachyspermum copticum L. seed powder), positive control 
group (Mebeverine drug (135 mg)), and placebo group (the same capsules 
containing 750 mg of corn starch powder) were designed to be taken as one capsule 
twice a day. Patients were treated for four weeks. A visual analog scale (VAS) was 
used to evaluate the symptoms’ severity. Common symptoms of IBS including 
pain, bloating, esophageal reflux, difficult defecation, headache, diarrhea, 
constipation, fatigue, and the general feeling of recovery were assessed. The 
evaluation period at the beginning of the study was four weeks after the start of the 
intervention and two weeks after the end of the intervention. In the end, the results 
were statistically analyzed. 
Results: 
A total of 146 individuals participated in the study. In the fourth week of the 
intervention, the symptoms of pain, bloating, reflux, defecation, fatigue, headache, 
and an overall improvement in the drug group were significantly reduced compared 
to both placebo and Mebeverine groups (P <0.05). This difference was significant 
for constipation only compared with the placebo group (P <0.05). Two weeks after 
the end of the intervention, the symptoms of pain, bloating, reflux and headache 
were significantly reduced compared to the other two groups (P <0.05), and this 
difference in the symptoms of fatigue and overall recovery were limited to the 
placebo group (P <0.05). Two weeks after the end of the intervention, there was a 
significant decrease in the symptoms of difficult defecation in the drug group as 
 
 
compared to the Mebeverine group (P <0.05). Regarding the two symptoms of 
constipation and diarrhea, two weeks after the end of the intervention, no 
significant difference was observed between the drug group and the other two 
groups (P> 0.05). 
Conclusion: 
According to the results of the present study, the combination of Zataria multiflora 
and Trachyspermum copticum (ZT) had a significant effect on reducing the 
common symptoms of IBS (i.e., pain, bloating, reflux, difficult defecation, fatigue, 
headache, and overall recovery, compared with placebo and Mebeverine. This 
significant difference was reported for symptoms of pain, bloating, reflux, and 
headache two weeks after the end of the intervention. However, there was no 
significant effect on the symptoms of diarrhea and constipation. Therefore, this 
combination could be investigated as adjunctive therapy in patients with IBS. 
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